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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

HLE

DEPARTMENT OF COMMERCE
Bureav oF THE CENSUS

CJUN141988 3i&

ems!rauon District No..........

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primeary Regisimti‘n'n District No..

15774
-21.34..

Statz File No

1.

PLACE OF DEATH:

(¢) County
(b) City or town..

St. Louis, Migsouri..

_1{] 0 Registrar's No, ...
2. USUAL :msmﬁzafé‘ DECEASED:
State......... Missouri . {#) County.
St. Loulg,

DO!I

(a) If = fl
‘y/

6. {» Name of husband or wife.

_Catherine Winslow. .

6, {¢) Age of husband or wife If

(If outsids city or town limits, write "RUNAL" and nume of tow oabkin) (¢} City or town
() Nantle of, hﬂﬂpiml or | ‘Ey fhos pital 0 (I f ontaltte ity or tawn limits, writs "numl,")/
e \f t" I
{1 not in hoapital or institution, wrile nmti bcbur Jucation) @ Street l\o.A,......B.O.B....A ”"%?ﬁgl...iu locotion)
(d} Length of stay: In hospital or institution ‘B ays Q
(Specifly whather (2) Citizen of foreign country? Yes or No)
In this community .
yeara, thonths or days) If yes, name country.
MEDICAL CERTIFICATION
3ui3 TUNT  James Winslow
= 26. DATE OF DEATH: Month...JUle PTSTR.
3. () If veteran, 3. (e) dal Security 19}1_-3
- . h i .
name war. No No. ?n? ?“ 3 / - ‘;é’j o year. Our.... 6"10 omeminute.. Pa__ M
L 21, I hereby certify that I attended the deceased from. Mﬂv
() 5. Color or 6. (8) Sllngle. widowed, married, 1.8 ; 19, 43 to....aune lg 19"!,].3
s sec. Male | n.White divorced. MEBYPTL 0Q || tnat 1 105t saw n. 1m0 ative on June..1, 19.Jy 3

and that death occurred on the date and hour stated above.

Duration

edizte cause of deatdy.... oo,

{ Date reccived Iunl re::su (Rﬂruun’ ngmlun}

reeemen ¥OOIS
7. Birth date of deceased Feb 15 2 1881
{Monih) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to W - W&'
F e
/ 62 3 16 ] hr. tmin. E
Due to.... ] /}./’ et
5. Birthplace...... Dt e LOMLS o Missouri.{ YLy =
(City, town, or conaty) {3tate or foreign country) Y
Qther conditions. T {
10. Usual occupation....: L .g-borer Include p within 3 manths of death}
11. Industry or business o B PHYSICIAN
B{ 12 Name...J8MES Wi nglcw *Bf operations
b j thtgggﬁ:lehég
21 12 Binbplace - (sscOI-_land) rhich dearh
town, or ¢ol tate or foreign country, of 2V Ao ~R . hould b
E: 14. Maiden name. ?ane I@ileenen auioney %lh%:tﬁ m:
= atically.
E 15, Birthplace PP w——— Irueulwar'::ﬂ m“";/; 22. 1If death was due to external causes, fill in the following:
16. (s) Informant rs., Catherine Winslow {8) Accident, suicide, or homicide (specify)
® Adggs...........BOR AN _AVE.. (&) Date of occurrence
17. (@) ... A ial_._.. {#) Date :hereo!..lI.me 4 194 () Where did lajury occur? (City or town) (County) {State)
(Purinl, cremation, or removal) Month) (Da,) {Yens) id) Did injury occur in or about hotne, on farm, in fndustrial place, In publlc place?
(¢) Place: burial or cremation New SS. Pe ¢r and Pa
18. (n) Signature of funernl director. Wei CK BI‘O S While at w e __’_“"_’:’ l(’;‘)" ‘K{pm) of
® Addrm 2_201_3.."___ Bl ] - "
. (@ ]’N _____ 23. Si .. @!’}ém

MAddress._....... 1515 Iafayette. Aveml 9. Date

{Licensed Embalmer’s Sl.-ntemenl on Reverse Side)



STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

iensed Embalmer No....... 2.0

"P.O Address 412 Ducnou@et’t’BSt“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRlTING {Failure to comply with
the above constitutes grounds for revocation of license.) .

If this body,is not embalmed, fact should be so stated above.



